DEPARTMENT OF THE NAVY
BUREAU OF NAVAL PERSONNEL
5720 INTEGRITY DRIVE
MILLINGTON TN 38055-0000
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PERS 00J6/201800293
March 13, 2018

Mr. Michael Hoover
Interpleader Law, LLC
9015 Bluebonnet Boulevard
Baton Rouge, LA 70810

Dear Mr. Hoover:
SUBJECT: YOUR FREEDOM OF INFORMATION ACT (FOIA) REQUEST

This is in response to your Freedom of Information Act (FOIA)
request dated March 12, 2018. You seek a copy of the
Servicemembers’ Group Life Insurance Election and Certificate
(SGLV 8286), or handwritten notes, from 2010 to present pertaining
to ET1l William J. Bruso. Your request was received in this office
on March 12, 2018, has been assigned FOIA correspondence file
number CNPC20180293 by this command.

A releasable copy of responsive documentation is enclosed.
The redacted portions of the released documentation are exempt
from disclosure under FOIA exemption 6 [5 U.S.C. § 552(b) (6)}].
Release of such information would be a clearly unwarranted
invasion of the personal privacy of other identified
individuals. The Sailor’s social security number is also excised
as this number may be utilized by beneficiaries.

Because your request is partially denied by this command,
you are advised of your right to appeal this determination in
writing to the Office of the Judge Advocate General, OJAG Code
14, 1322 Patterson Avenue SE Suite 3000, Washington Navy Yard,
DC 20374-5066, :

If an appeal is deemed necessary, it must be received in
that office within 90 calendar days from the date of this
letter, in order to be considered. To expedite an appeal, you
should enclose a copy of this letter and a copy of the original
request along with a statement regarding why your appeal should
be granted. The letter of appeal and the envelope should bear
the notation, “FOIA/PA APPEAL.”

I am the official responsible for the partial denial of
your request. Should you wish to discuss the processing of your
‘request, you may contact the undersigned at (901) 874-3165. You
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may also contact the DON FOIA Public Liaison, Christopher Julka,
at Christopher.a.julka@navy.mil or (703) 697-0031. You may also
contact the Office of Government Information Services (0GIS) as
they provide a voluntary mediation process for resolving
disputes between persons making FOIA requests and the Department
of the Navy (DON). For more information go to:
https://www.archives.gov/ogis/about-ogis/contact-information.

Sincerely,

D. P. GERMAN
FOIA/PA Officer
By direction



. FrintForm, " - [ 8ave Completed Form . 3 [ -Cearfom . ;. | %
@ Pr udential . Servicemembers’ Group Lﬁelnsuramz%b
. ) ' Election and Certificate -
Dfica of Servicemembers' d
Group Life Insurance
1. About You '
Willian, Joha, Broso . ET[ES
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4. Abaut Yoirr Health Complete ihis sectivn ONLY if yov are resrmng or increasing memye

@9, 14,1987 165, 5

taur dateufhtrtMMM 0, vy Yoorweight Yout helghi

Have you had, heen treated for, or
had kaown indications of; . Yos
2. Aheart condifion? O
b. High bload pressure? . d
¢ Anaurological disorder? O
d. Diabetes? [
2. Cancer ar tumors? ]
f. Have you ever baen dlagnusad a5 having 8 diseasn of the immune system? O
4. Do yous have any known physical impatrments,

deformities, or ill health not covered above? 0

I you answered yes {0 any question above, your request to incraase coverage will mr:ta ks eff f
troup Life fnsurance (OSGLI). you answered no 1o all the questmns above. ymfr reqhesl f -.r T

,Hl ot f .

5. Your Signatiire You must comiie i secfmrr,'

| have read the insiructions and anderstand that:

« This lorm canrels any nor benehciary o1 puyment instructions. y
x| czn have SGLI ant Velerans’ Group Lifa insurence {VGLY) covers Va“ﬁae same‘umo hulthe combined amount cannot be mora than $400,000,

= educing or deciining 561 coverage can affect the amuunt of mysiamily cuvé%ga. tralimatic injuty tovetage and post-separation
tovesage (see instructions for details). A

v |f | am mansied or get manied after completing this form nd havaunot daeli ad S6LI, spouse SGLt autematicallycovers iy spouse. If
my spouse is als @ member of the miformed servicesd ?‘1 ed on or aftar January 2, 2013, spouse SGLI coverage is nal
pulpmatic, bul | may applv for spouss covarage by complst LY.8286A. § must register my spouse in DEERS so my Branch of
senvice can deduct premiums from my pay. Faifuag Jio @ it DEERS will raswlt inmy owing dabts for inpard premiumis.
| ¢an docine spouse SGL1 coverage by completipg SGLY

x| 3m fre@ to name anyone | vant s my bansfitiaenal{Eaniy that | understand if | have designated someune other then my spose or child
as my benoliciary, the parson | havs named fs the persy }miend 10 receive my insucance proceads. | also undesstand that if | am massiad,
my spouse may be notified that he/she for myehildj s aotm y designated bereficiary,

» [ certify that the miormatlon provid o n lhls form fs true and corvect to the best of my knoivladge and befief. Any deceptionof knowingly

ity result in cancelfation of the msurance or in me remsai to pay aclaim.
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Office of Servicemembets’
Broup Lrh Insurance

[WILLIAM JOHN BRUSO _ HESIET2 |
PN i, M, o) [ ﬁé}i?ﬁ&{ gads -
cscsu GREAT LAKES ?. *UNITED STATEQI’@?N = ;
s e e Tae Aokt e - .,...../.}4.-... S o
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s i By mustcampfate secﬁ%&
[ Reduce my S6LI coverageto §.__§__ W must complete secy an‘ 7 3&’5
- [1 Decline-{cancel} SGLI coverage, Writd! below‘l do not want insranca et this e, Ytrmust complete section 5

Paymaent Optlon

' toeach  (Lumpsum*or
Socal Se»éﬂe rity Nu ber Relationship {%or§ 36 equal monthiy

to you amounts)  payrments)

{if avm.fabféi

100% Lumpsurr;

100%l Lumip sum

: the box and complets Supplemental SGLI Bensficlary Formi, SGLV 82865
ame beneficiaries above, you ' Insunnal will be paid by law {sas page 3},

d membar slacts a lumpgum payment, the benefictaryties) will be given the option of receiving the lump
- Y| sl‘Alllance Account®, by check, or Electronic Funds Transfer [EFT). Alliance Account
&l nofavailable for payments less thigh $5,000, payments to individuzls residing autside the United States end its.

“tétgiorias, and certain other paymen §s. These will be paid.by check,

“Gpan ) tlutions Inc. is the Service Priidar of the Prudentlal Alilance Account Settlernent Option, & contractual cb!:gatmn

%’e Prudential Insurance Companydipf America, located at 751 Broad Street, Newark, NJ 07102-3777, Check clearing

is provided by JPMorgan Chase Bank§N.A. and processing support i provided by First Data Payment Services {(FDPS).
l!ﬁnce Account balances are not indflied by the Fedsral Deposit Insurance Corporation {FDIC). Open Selutions Inc.,

% PMorgan Chase Bank, N.A,, and Flr Data Payment Services ara not Prudentlal Financial gompanies.
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Your we:ght . Yaurhelght

S

Your datz of birth {bM, DD, YYYY)

:_ Have you had, been traated for, onf:
- kiad known indications of:

Yas

&.-A heart condition? £l
b. High blood pressure? -0
¢. Anaurological disorder? . : O
) _ o

[

O

I'_'l

d. Diabetes?
" & Canceror tumors?

f. Haveyou ever been dlagnosad as.hving a
diseasa of the immuna system?-

g Doyou have any known physical i alrments
deformities, or ill health not cuverabove?

O opoooog

: 1
N

[have md the instructions and und lnd that:
» This form cancels any prior beneﬁmary paymant instuctions,
» | can have SGLI and VGL coverage atthe tne titme, byt the comb

»Rethicing or declining SGLI coverage ca aﬂect the amount of rfy family covi?.aga, traumatl' ¢ injury coverage and post-separation
_ coverage (see instruetions for detafls}, | ‘:_éf .

wIf | am married or get married after comy Ietmg this fo i and B nut declmed SGL, Famny SBLI automatically covers my spouse.
| must register my spouse in DEERS so hranch of ssm%u;n dedﬂ premiums from my pay. Failure to register my spouse in DEERS
will result in my owing debts for unpard reng dg m%:mnly SGL cavesage by completing SBLV 8286A.

»{ carfify that the information provided onithis,form is nmgﬂrrect 1o the best of my knowledge and helief, Any deception or knowingly
m grasuit In cancellation of the insurance orin the refusal 1o pay & claim,

false statsment either by inference or o | ssior
: ol 2] - 280

Bervine ey

< s
T v S o

P >, '
IM A oo B AR
Service Member Signatue Soctal SewntyNumber Dale lMM 0D, YYW}

- 18400,000.00 ?i?aa’MElem COURT, APT B, GREAT LAKES, IL 60086 1

_}, - e s o

CurrentAmoun; uf SG_LI

flepresantative

Approve [1

Disapprove O

Date |

. ’ O '
3(6A BRONSON J/EMUE BLDG 26 :
GREAT LAKES, TH}60085 - .
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Information for the Servicd Member

About your SGLI Coverage

_ Servicemembers' Group Life Insurance (S| ] Is granted undermie 38, Unlted States Code, and fs subject to tha provisions oftha
and its amendments, and titie 38 Code of F§tieral Regulations.

The following charts provide information y . i should review before nammg a benficiary or selecting a payment aption.

¥

Nammy Baneﬂciaries who will recelv 1he msurance

Nt %’!4 & z:igf:f';?r‘ L'—ﬁi‘iq‘-ﬁ?“"i‘f‘,
PR TR el 2D

< Th Branch of Service will notify your spouse that ha or she is not the named % _jma,__,‘

: ? » Yodkean estatiish a trust'furtha‘lmejt ildréand name the tnust as
;f, 5 e ficiary. Atrust names o trgdtée of your £hite to ba lepally responsible for
3 adrfnistering the Insurance phdceeds for thehildren,

g s Naging atrust as ber}ggmamql Jhiz tormitons NOT create a trusty
SGI.I II pay the :ha

ually:a ung g the | remaining primaty beneficiaies. -

dociments. (Piesse note; Trust documents are not needed unifa caimiis submitted }

4@ i dmdeﬁ'i%m benefit among the secmdary beneficizrias.

-' urenfif } ease carmultwiths military attomey, professional financtal planner, of estets planner
0 hel Hou£feate Tiib

] A pavtha.msurama benefitin the following order:

. 3 ¥ gy o r.-
. ! BTt ?‘ grequal shares {the share of any decaased child will ba distributed squa!ly among the

'| dents of that child)

aresis)in equal shares or all to surviving parert

b ?;g dulfiappolnted exacutor or administratar of your estate

ofkin

m]
e the option of receiviog the lump sum paymem mmugh tha Prudential Alliance Account®*, by
Electronic Funds Trans!er {EFT}. .

(12010084 Ed. 0672011 {Supercedas all previous vergions of SGLY $206 and SELV 8285 ' _ SGLVe286  Fagedofd4
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1A représamativg of the Unifermed Servy -
section to indicale receipt of the form fr}

= Approve form lfiharas o quests ns4a
tivough 4g are * f SR orm o gayrall
to changs SGLI emuum dedygtions, .

w Send form to OSGLLif any anser to questions 4a
through 4gare W‘Mﬁ:n payroll when

w an application with health questions is required to

increaly covarage at  later date.

if the Mgmber Is marriad, the Branch of Servica must
provid
the mefhber reduced coversge,

8 this wit] also cancel Family SGLI coverage—~
both spylssal coverage and dependant child
and Trefmatic Injury Protection {TSGEI).

mber is marded, the Branch of Se:
ide[fvritten notification to his of herg
ber detlined covgrage. é’g’q

£

must
at

tten notification to his ar her spouse that I; ]

appruv&d hy OSELL

Have the servics member complete SELY ezasA'
o.and payment of Family spausal pramiums.
Tha senvica member dogs not need to complete
a farm to end payment of TSEL premiums,

w Forward the form to payrell to change
_ SBLI premium dadugtions, )

i SHL automatically covers %&
)% #ouse TEREFERS:

If applicable, forward the form to payroll to hegin
presnium deductions for the spousal coverags.
Forward the farm to payroll o begin premium
deductions for the spousal coverage, if applicable.

'| Direst them to the appropriate resource.

X haur,she
; Benaficia.

Attach tha Supplemehtal Benaficiary Form to the 8286;

Have tha membiar sign.a paperwith the following
statement: | certify that | understand my beneficiary
designatian is enusual, and lintend <nafmed
beneficiary> to gcaiva my insurance proceeds in

the event of my death. | alse understand that if | am
married, my spouse will be notified that heishe is ot
mmy designated beneﬁclary

2. After the form is ug ttld. P
B Fileaco

w@%ﬁém |
£ i
copy srvice member

o 1 0SGL ONLY ifthe i
16 one o mare of the health questipy
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Please read the Instructions bafore compieting this forn. %
Servicemembers’ Group Life Insurance Election and Certificate, |

e lﬂ:ﬁ":,tzpémﬁ Lﬁ::;gﬂyy] Important; This form is for use by Active Duty and Reserve mlmbers. :
O Reduce the amount of your insurance coverage form does not apply to and cannot be used for any other Go nt Life
O Decline insurance coverage [nsurance.
Lasl name First name Middle nams Rank, fitie or grade

BRUSO, WILLIAM JCOHN E5/ET2
Branch of Service {Do not abbreviate) Current Duty Location

UNITED STATES NAVY USS THEODORE ROOSEVELT CVN 71

. Amount of Insurance
By law, you are automatically insured for $400,000. f you want $409,000 of insurance, skip 10 BaySararyfies) 254 Paymant Options. If
you want less than $400,000 of Insurance, please check the appropriate block below and wiitaithe amouf desired and your initials.
Coverage Is available in increments of $50,000. If you do not want any Insurance*, check the ap fopriale block baiow and write (in your
own handwriting), "l do not want insurance at this time.”

Declining SGLI coverage also cancels all family coverage under.the SGLI program,

O |want coverage in the amount of §, Your Initialy,
o i}

(Write 1 do not want insurance at this fime.ja, /5 .
“Note; Recucad of tefusad insurance can only be restornd by completing form SGLY 6285 with proof of googealth and corfiphiv with other requirernenis, Reduced or refusad
Tnsurance wil siso affect tha amound of VGLI you can conver to mtian (rom service, 7

Beneficiary(ies) and Payment Option

| daxignate the fnﬂow‘-ng benaficiary(es) to recalve payment M My iNSUrANCe procaeds, | undnd that the principal beneficlary(iss) wil receive payment
upon my death, {f all principal benefi bebald to the contingent beneficiarylte

Complete Name (first, middle, last) and Address Scual Security |8 Share to each Payment Optien

of each heneficia Number beneficiary {Lamp wm or 36
Y (i known) {Use %, S amounts of m

LUMP SUM

50% LUMP SUM -

£ Addillonal Principals on page 5 (chack if appicable)

Contingent
1.

X N4
2. % }“"*J
3 r “%‘9
i : %U

= Aduitional Contipg®nls on'fiage 5 (check If applicable) [HSsied: 4 N AR e Ly Py e
| HAVE READ’AND;UNDERSTAND the instructions on pages 2 and 3 of this fom'l IALSO UNDERSTAND that;
»  This fomycanceik any prior benaficiary or payment instructions.

D o e

A e |

about tis farm, | may consult with a military attomey i no expense to me,

g}mmbm SGLI and VGLI coveiages at i e time for more than $400,000.
M%«—" Date: FEB 2011

. Do not print.)

DATE RECEIVED
2011FEB1B
Gt Copy - Mambars Gt Personsat Fia 2. 2

Fhastcopy 1+ T bemoer
Prhosegy 2+ To Actu or Rasarvs Compdnu of Unfoumad Seency




